Deficits in neural systems may underlie symptoms of psychopathology across clinical disorders. Individuals with a history of psychosis, regardless of diagnosis, exhibit abnormalities in electrophysio logical brain activity and appraisal of self-performance during error monitoring. Abnormalities are specific to errors and are associated with self-reported cognitive and perceptual aberrations.
h i g h l i g h t s
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a b s t r a c t
Objective: Previous research suggests that deficits in error monitoring contribute to psychosis and poor functioning. Consistent with the NIMH Research Domain Criteria initiative, this study examined electrophysiological brain activity, appraisal of self-performance, and personality traits related to psychosis during error monitoring in individuals with and without a history of psychosis across disorders. Methods: Error-related negativity (ERN), correct response negativity (CRN), error positivity (Pe), and correct response positivity (Pc) were recorded in 14 individuals with a history of psychosis (PSY) and 12 individuals with no history of psychosis (CTR) during a flanker task. Participants continuously rated their performance and completed the Schizotypal Personality Questionnaire-Brief Revised (SPQ-BR). Results: Compared with CTR, PSY exhibited reduced ERN and Pe amplitudes and was also less accurate at evaluating their performance. Group differences were specific to error trials. Across all participants, smaller Pe amplitudes were associated with greater scores on the SPQ-BR Cognitive-Perceptual factor and less accuracy in subjective identification of errors. Conclusions: Individuals with a history of psychosis, regardless of diagnosis, demonstrated abnormal neural activity and imprecise confidence in response during error monitoring. Significance: Results suggest that disruptions in neural circuitry may underlie specific clinical symptoms across diagnostic categories. Ó 2014 International Federation of Clinical Neurophysiology. Published by Elsevier Ireland Ltd. All rights reserved.
Introduction
Metacognition refers to ''what we know about what we know '' (Metcalfe and Shimamura, 1994) and is conceptualized as involving two important processes: monitoring and control. Monitoring refers to the evaluation of one's own cognitive functioning and control refers to the way in which behavior is guided by self-evaluation (Nelson and Narens, 1990) . These processes are essential for guiding goal-directed action and for organization of internal and external information. In schizophrenia, failed or inadequate monitoring of self-action and thought has been related to positive symptomatology (e.g., Frith and Done, 1989) . Recently, researchers have argued that metacognition is an important factor both mediating and moderating associations between neurocognitive deficits and functional outcome in schizophrenia (Green et al., 2000; Koren et al., 2006; Lysaker et al., 2010 Lysaker et al., , 2013 .
Error monitoring is particularly important, as recognizing a mistake and reacting appropriately is critical for adequate functioning. Individuals with schizophrenia demonstrate less error monitoring effort (Silver et al., 2006; Silver and Goodman, 2007) 
